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LATE CONTRIBUTION REPORT

NAME OF FILER

Rocky Delgaldillo for Attorney General 2010

AREA CODE/PHONE NUMBER

(213)452-6565

1.D. NUMBER (if applicable)
1314821

STREET ADDRESS

CITY
Los Angeles

STATE
C

ZIP CODE
90017

Date of

This Filing 06/10/2009
Report No. 002

Bl Amendment

to ReportNo. ___ 001
(explain below)

No.of Pages_ 2

Date Stamp

Page 1 of 2

o 497

For Official Use Only

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
CODE *

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

06/01/2009

Jeff Greene
Coral Gables, FL 33145

B D

(] com
OTH
PTY
scc

Owner
Think Greene LLC

$5,000.00

06/01/2009

Robert Simonds
Encino, CA 91436

IND
COM
OTH
PTY
SCC

President

The Robert Simonds Co.

$6,500.00

06/01/2009

James Callinan
Hillshorough, CA 94010

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

Portfolio Manager
RS Investments

$5,000.00

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party

SCC - Small Contributor Committee

Reason for Amendment:

Amend Contributor Information
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